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PARTE - FEE(S) TRANSMITTAL 



Complete and send this form* together with applicable fce(s), to: Mail 



or Fax 



Mail Stop ISSUE FEE 
Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
(703) 746-4000 



CURRENT CORRESPONDENCE ADDRESS (Nato: Uw Block I for any change of 



INSTRUCTIONS: This form should be used for transmitting the ISSUE FEE and PUBLICATION hhh (if require^ Blocks 1 through 5 * 

at^roprioTc All further correspondence including the Patent, advance orders and notification of maintenance fets will be mailed to the current c^s^er^a^rcss as 

uXSSd u^Jc» cc^ ted Sw or directed otherwise in Block 1, by (a) specifying a new correspondence address; and/or (b) indicating a separate "FEE ADDRESS for 

; fee notificat ions. . , — 

Note: A certificate of mailing can only be used for domestic mailings of the 
Fee(s) Transmittal. This certificate cannot be used for any other accompanying 

Epers. Each additional paper, such as an assignment or formal drawing, must 
ve its own certificate of mailing or transmission. 

Certificate of Mailing or Transmission 
I hereby certify that this FeeVs) Transmittal is being deposited with the United 
States Postal Service with sufficient postage for first class mail in an envelope 
addressed to the Mail Slop ISSUE FEE address above, or being facsimile 
transmitted to the USPTO (703) 746-4000, on the date indicated below. 
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7590 



03/09/2005 



ROBERT FROHWERK 
55 1 CLEARVUE DRIVE 
MERIDIAN, ID 83642 




(DepaaH nf i name) 



(Sipmluir) 



APPLICATION NO. 



FILING DATE 



FIRST NAMED INVENTOR 



ATTORNEY DOCKET NO. 



CONFIRMATION NO. 



10/601,917 



06719/2003 



BernadctU: Jestrabek-Hart 



3063 



9870 



TITLE OF INVENTION: ORTHOPEDIC DEVICE ALLOWS KNEELING WITHOUT CONTACT TO THR KNKE AND PROTECTS OTHER JOINTS 



APPLN. TYPH SMALL ENTITY 


ISSUE FEE 


| PUBLICATION FEE 


| TOTAL FEE(S) DUE j 


DATE DUB | 


rtonproviskinal YES 


$700 


S300 


S1000 


06,1)9/2005 


j EXAMINER 


ART UNIT 


j CLASS-SUB CLASS 


1 




WICKER, AMANDA FLYNN 


3743 


602-016000 







;e of correspondence address or indication of "Fee Address" <37 



CFR 1363). 

□ Change ofcorrej 
Address form PTOfl 

Q "Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached, t'se of a Customer 
Number is required. 



ndeoce address (or Change of Correspondence 
B/ 1 22) attached. 



2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be printed. 



1. Vour Intellectual Property Matters, LLC 

2. Robert A. Frohwerk 



3. ASSIGNIil: NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent If an assignee is identified below, the document has been filed fur 
recordation as set forth in 37 CFR 3. 1 1 . Completion of this form is NOT a substitute for filing an assignment. 

(A) NAME OF ASSIGNEE (D) RESIDENCE: (CITY and STATE OR COuMAW^ HBIZUNE2 00000024 10601917 

C&&+TI*MS by BJ^ UC At^*/P/*A/, X2> j 01 FC s 2501 700.00 OP 

I 02 FC:1504 300.00 OP 

Please check the appropriate assignee category or categories (will not be printed on the patent) : □ Individual □ Corporation or other private group entiry Q Government 



4a. The following fcc(s) are enclosed: 
O Issue Fee 

Q Publication Fee (No small entity discount permitted) 
□ Advance Order - # of Copies 



4b. Payment of Fee(s): 

Q A check m the amount of the fcc(s) is enclosed. 

CI Payment by credit card. Form PTO-2038 is attached. 

□ The Director is hereby authorized by charge the required fcc(s), or credit any overpaymeni. to 
Deposit Account Number (enclose an extra copy of this form). 



5. Change In Entity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. Sec 37 CFR 1.27. 



□ b. Applicant is no longer claiming SMALL ENTITY status. Sec 37 CFR 1.27(g)(2). 



The Director of the USPTO is requested to apply the Issue Fee and Publication Fee (if any) or to re-apply any previously paid issue tee to the application identified above. 
NOTE: The Issue Fee and Publication Fee (if required) will not be accepted from anyone other than the applicant; a registered attorney or agent; or the assignee or other party in 
interest as shown by the records of the Uniled States Patent and Trademark Office. 



Authorized Signature _ 



Date. 



Typed ur printed name . 



Registration No. & ( 7^~7 



This collection of information Is required by 37 CFR 1.31 1. The information is required to obtain or retain a benefit by the public which is to file (and by the US PI O to process) 
an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to lake 12 minutes to complete, including gathering, preparing, and 
submitting the completed application form to the USPTO. Tune will vary depending upon Ihc individual case. Any comments on the amount of time you require to complete 
this form and/or suagestionsTor reducing this burden, should be sent to the Chief Information Officer, U.S. Patent and Trademark Office. U.S. Department of Commerce, PX). 
Box 1450, Alexandria, Virginia 223 13-1450. DO NcJt SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450. 
Alexandria, Virginia 223 13-1450. 

Under the Paperwork Reduction Act of 1995, no persons arc required to respond to a collection of inforrnation unless it displays a valid OMB control number. 
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J?) 208-888-7606 Voice 
208-288-1734 Fax 
^ 208-871-0531 Cell 



1 551 Clearvue Drive 
S Meridian, ID 83642-5213 




Fax 



to: Mail Stop ISSUE FEE 



From: Bob Frohwerk 



Fax: (703) 746^000 



Pages: 3, including this Cover 



Phone: 



Date: 4/22/2005 



Re: Application 10/601,917 



CC: 



• Comments: 



The following pages relate to Application No. 1 0/601 ,917 and include: 

PTOL-85 Fee Transmittal related to Notice of Allowance, 1 sheet, and 
PTO-2038 Credit Card Authorization for $1000 to be applied for 
Issue and Publication Fees, 1 sheet. 

Regards, 

Robert A. Frohwerk, Agent #51707 
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